
State of Connecticut - Office of the State Comptroller
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2014 - 2015 Biweekly Dental Insurance Rates
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Basic Dental Plan

$45.78 $0.00 $21.13 $0.00Employee Only $45.78

$111.48 $28.15 $51.45 $12.99Employee +1 $139.63

$111.48 $28.15 $51.45 $12.99Family $139.63

$79.43 $14.42 $36.66 $6.66FLES $93.85

Enhanced Dental Plan

$39.23 $0.00 $18.11 $0.00Employee Only $39.23

$95.52 $24.13 $44.09 $11.14Employee +1 $119.65

$95.52 $24.13 $44.09 $11.14Family $119.65

$68.06 $12.36 $31.41 $5.70FLES $80.42

Dental HMO

$26.35 $0.00 $12.16 $0.00Employee Only $26.35

$48.48 $9.49 $22.38 $4.38Employee +1 $57.97

$57.70 $13.44 $26.63 $6.20Family $71.14

$39.26 $5.53 $18.12 $2.55FLES $44.79


